
VICIOUS DOG HEARING 
Pursuant to RIGL Title 4 Chapter 13.1 

 

Hearing Location:___Warwick Date: _10/06/16_Time:_1000_  Agency Report #: _16-4740-OF_/ 

/Panel Members: (name/agency)                                                                        (initials / ID #) 
 

1. _Joe  Warzycha________________________________  _____________ 

2.   Matthew _McCormick__________________________  _____________ 

3. _Margaret McKay___________________________  _____________ 
 

Type of Complaint:     Bite          Attack 

Animal Description: 

Name:_1)_Kaos___Breed:__Pitbull type________ Color:Blue __Male/Female:_F/S___Age:8y/ o 

              2)   John Coffey          Pitbull type                         Brindle                             M/N          1y/o 

              Owner info:  _________Linda Farman   

Findings Vote: 

                     Panel Member 1                                          Panel Member 2                                                    Panel Member 3 
Vicious:  Kaos 

Vicious: John Coffey 

Vicious: Kaos 

Not vicious: John Coffey 

Vicious: Kaos 

Vicious: John Coffey 

Requirements:                                                 Votes:           Panel Member 1         Panel Member 2       Panel Member 3             
Insurance (at least $100,000) 

 
N N N 

Tattoo or Microchip 

 
Y Y Y 

Warning Sign 

 
Y Y Y 

Enclosure (six sided) 

 
N N N 

Notify PD of Loose Dog 

 
Y Y Y 

Dog Off Owner’s Property  

Leash__Y__    and/or    Muzzle__N_ 
 

Y Y Y 

Dog Outside on Owner’s Property (any combination of) 

Leash_Y__Muzzle____Tie Out____Enclosed Area__Y_ 
 

Y Y Y 

Spayed or Neutered 

 
N/A N/A N/A 

Owner notification of change of residence  

(City or Town of both new and old addresses) 
Y Y Y 

Owner Prohibited to sell or give dog away Y Y Y 

Dog to be Euthanized  
death of person pursuant to RIGL 4-13.1-9 (c) (1) 

 
- - - 

Dog to be Euthanized  
Serious Injury to Person, or kills/injures domesticated anima pursuant to RIGL 4-13.1-9 

(c) (4) 
- - - 

 

ACO Received Copy _____ Initials 

X

X

      

 

    


